Introduction
The use of projective tests in differential diagnosis with such subjects could spark controversy mainly due to lack of standardisation worldwide on populations made up of children and adolescent.
The Hand Test (Edwin E. Wagner, Ph.D., 1983 ) is a projective technique used identify the actional tendencies of the subjects. The Hand Test has not been adapted and standardised for Romanian subjects even if there are numerous clinical studies (Hilsenroth & Sivic, 1990; Rasch & Wagner, 1989; Stoner 1984 , Pichot 1990 , Clemence 1999 , Smith 2005 to name just a few) that confirm the usefulness of this test for clinical assessment.
The aim of our study was to establish whether the Hand Test could differentiate between normal children and adolescents and those with a clinical history of epilepsy, of externalizing disorders and of internalizing disorders.
Method
291 children and adolescents with ages between 7 and 17 were tested using the Hand Test. The subjects were divided in four groups, based on their medical history, as follows:
The non-clinical group was made up of 131 children and adolescents (73 boys and 58 girls, M age=11,75 years). All children and adolescents had a normal cognitive development and did not have any psychiatric or neurological problems. The second group was made up of 37 children and adolescents (17 boys and 20 girls, M age=11,75 years), all diagnosed with epilepsy and registered with the Department of Paediatric Neurology. In the selection of the epilepsy group we considered age, absence of brain lesions, normal intellect and absence of psychiatric diagnoses. The third group was made up of 54 children and adolescents (36 boys and 18 girls, M age=10,66 years), all with a clinical history of externalizing disorders. All children and adolescents were registered with the Department Paediatric Psychiatry with a clinical history of externalizing disorders: ADHD, conduct disorder (CD) and oppositional defiant disorder (ODD). The intellectually disabled subjects or those with other comorbid disorders did not take part in the study. The fourth group was made up of 69 children and adolescents (31 boys and 38 girls, M age=11,75 years), all with a clinical history of internalizing disorders All children and adolescents were registered with the Department of Paediatric Psychiatry with a clinical history of internalizing disorders: anxiety, depression, tics, somatisation problems. The intellectually disabled subjects or those with other comorbid disorders did not take part in the study. All subjects were administered individual the Hand Test. The test is made up of ten cards. On the first nine, a hand is drawn. The last card is blank. The interviewee is asked to say what each hand is doing and to imagine a hand on the last card and to say what that hand particular hand is doing. The subjects' responses were recorded verbatim. The scoring and the results' interpretation followed the same methodology as described by Wagner (1983) .
For this study, we included analysis the answers given to the following categories: the Interpersonal score (with the Affection, the Dependence, the Communication, the Exhibition, the Direction, and the Aggression response scores), the Environmental score (the Acquisition, Active, and Passive response scores), the Maladjustive score (with Tension, Crippled and the Fear responses scores), the Withdrawal score (with the Description, the Bizarre, and the Failure responses scores), the AOS score, and the Pathological score and the qualitative Hand Test variables.
The AOS score is calculated by subtracting positive Interpersonal responses (Affection, Dependence, Communication) from negative Interpersonal responses (Direction and Aggression); negative numbers are thought to indicate a more positive interpersonal behaviour (Smith, 2005) . The Pathological score, a general measure of psychopathology, is derived from the number of Malajustive responses plus two times the number of Withdrawal responses.
Twenty-six quantitative and qualitative Hand Test variables were compared between the non-clinical group and each of the pathological groups.
Interpretation of Results
We conducted an initial exploratory investigation of the distribution features for each HT variable for each group. Because the conditions for a parametric test were not fulfilled (normality of the distribution, homogeneity of variance), Mann-Whitney was calculated to compare the non-clinical group with each of the clinical groups. Results indicate that there are significant differences between the non-clinical and the clinical groups for several scores (Table 1) . The Epilepsy group scored significantly higher than the control group on the HT's Dependence, Active, Environmental, Tension, Maladjustive, Description, Fail, Withdrawal and Pathological variables. The Epilepsy group had lower scores than the control group on the HT's Affection, Direction, Interpersonal and total negative interpersonal responses (DIR + AGG). Regarding the qualitative scores of the HT, the epilepsy group had more Sensitive and Personal responses than the control group. The Epilepsy group provided significantly more responses than the control group.
The Externalizing disorders group scored significantly higher than the control group on the HT's Aggressive, Bizarre, Acting out and Pathological scores. Moreover, this clinical group had significantly more negative interpersonal responses (DIR+AGG) and less positive interpersonal responses (AFF+DEP+COM) than the control group. The externalizing disorders group obtained lower scores on the HT Affection and Acquisition variables. On the qualitative variables there are significant differences between the two groups for the Automatic phrase, Emotion, Gross, Sensitive, Personal response and Ball. The externalizing disorders group provided more qualitative scores than the control group.
The Internalizing disorders group had significantly higher scores than the control group on the HT's Dependence, Exhibition, Interpersonal, Active, Environmental, Fail, Withdrawal and Pathological variables. The internalizing disorders group provided significantly more responses and more qualitative scores (Automatic phrase, Sensitive, Personal response) than the control group. The two groups did not differ on the Maladjustive summary variable (TEN+CRIP+FEAR), as expected.
As a follow-up to these analyses, we investigated the differences between the three clinical groups to see whether the Hand Test can be used to obtain a differential diagnosis.
Discussion of Results
For the epilepsy group, the results of the Hand Test are consistent with the specific features of the "epileptic personality" described in the literature: epileptic patients are adhesive, egocentric and have an increased need to receive affection, at the point that they cling to others (high DEP, PERS and SENS scores). But the interpersonal contact is lacking reciprocity and sensitivity towards others (low AFF score, high PERS). They have diminished behavioural control and they are prone to impulsiveness (ACT scores). They have adaptation and coping difficulties: their approach to situations and relationships is superficial, they feel unable to handle them and they give up in front of an obstacle (high MAL, DES, TEN, FAIL and WITH scores resulting in a high PATH score).
The HT scores significantly differentiate the children and adolescents with externalizing disorders from the non-clinic and from the other two clinical groups: the AGG and negative interpersonal responses correlated with the less AFF and positive interpersonal responses indicate overtly hostile tendencies, acting-out behaviour and a lesser amount of emotionally positive feelings towards others. The high BIZ score and the qualitative scores GRO are also consistent with the acting-out tendencies and the need to impress others, but in a negative way.
The internalising disorders group scored higher on DEP and on the overall Interpersonal score showing that there is a need of interaction and that peer relationships are valued. DEP responses are given when there is a tendency to subordinate to others in order to receive protection and care, a fact expected for children. Our results also found an EXH higher than normal, highlighting a desire to receive attention, egocentrism and, presumably, an effort to adapt to others. Thus, exposed to stress, children with internalizing disorders can have difficulties adapting to school and reaching their goals. FAIL, WITH, and PATH scores proved exactly this reaction to stress and the neuroticism, both consistently associated with depression and anxiety.
ENV score mirrors a specific way to respond to the environment. Individuals with psychiatric illness gave more responses in this category. Perhaps as an attempt to integrate, the child became more attached to things rather than people.
Ruminative response style, associated with some major disorders within the internalizing spectrum, may be a facet of an AUT qualitative score. Also PERS responses are given by those preoccupied with their own problems, egocentric and for whom is difficult to be objective.
The R or number of responses is an index of overall psychological reactivity to external stimuli; the results indicate that all clinical groups have a higher psychological reactivity than the non-clinical group.
Our findings suggest that the PATH summary score is the most robust variable in differentiating clinical from non-clinical groups, indicating the overall level of psychopathology that is not specific to a given psychological issue. Between the three clinical groups, the epilepsy patients scored higher on the PATH variable then the psychiatric patients (externalizing and internalizing disorders groups). Furthermore, there are no differences in the PATH score between the externalizing and the internalizing disorders groups.
Consistent with the results of Clemence et al. (1998) , our results suggest that the HT's Pathological and Aggression variables seem to be relatively robust indicators of psychopathology or emotional disturbance. Similarly, the Withdrawal summary score significantly differentiated between the nonclinical group, the epilepsy group and the Internalizing disorders group, reflecting a greater tendency of the clinical group to produce responses that were unusual or overly concrete.
Conclusions
In conclusion, our research has proven once more that the Hand Test is indeed a useful projective tool that can be adapted to Romanian specificity.
It is important to remember, however, that the Hand Test alone is not designed to produce a complete description of the child's personality (Wagner, 1986 ). This instrument is used best as one component of a multi-method assessment battery and can easily be incorporated as such (Sivec & Hilsenroth, 1994) .
